MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regisrration District No. -______./_g?_.}nm-rv Reglsmration Districy No. -[--—---—?-:'--MBIWIF % No. ---—-—-4S32 . 813 F'misg

FItdao &&av 1 1 1963
s COUNTY Jackson
b. CITY [If outside corporate limits, give TOWNSHIP anly)

1own  Kansas City

DO NOT WRITE

ON THIS STUB AMENDED

2. USUAL RESIDENCE {Where decessed lived.
o- STATE  Mi ggourib COUNTY  Tacksgon

If institvtion: Residenca before

admiuslon)

VS 300
Rev. 4/59

Inside Limits

Yes m Ne [J

c. CITY

Length of stay in 1b
OR
TOWN

/A Kangas City

1

251\8

DATE AMENDED
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SHOULD READ

Memorial Park

DOCUMENT

Funeral Director

H. Owens

ITEM NO.

BY AFFIDAVIT OF

c. I:{UOLé NAME OF {1f NOT in hospiral, give location)

msmunou 1210 Broadway

d. STREET
ADDRESS

Inside @ imirs

YesX] Na[J

{If ounside, give location)

Reside on Farm

1210 Broadway

Yes [] No Q

3. NAME OF DECEASED
{Type or print}

First

MARVIN

Middla

E

Last’ 4.

BROWN

DAIE
OF
DEATH AU. £u

Montl

h Year

1963

Day

st 12,

5. SEX 6. COLOR OR RACE 7.

Male White

8. DATE OF BIRTH | *

=1907

Married [
Widewed [

Never Marriedd T
Divorced 3

AGE (last birthday)

If UNDER 1 YEAR | IF UNDER 24 HR

56

Months Days Hours | Min.

10a. USUAL QCCUPATION (Give kind of work dong
maost workin ';feuﬁrnd)

10b. KIND OF BUSINESS OR INDUSTRY

Clinton, Mi

BIRTHPLACE (City and slsta or country}

oL

12, CITIZEN OF WHAT COUNTRY

S.A,

13e.

Harrison A, Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

THER'S NAME

13b. MOTHER'S MAIDEN NAME

Maude Wilcoxon

none

V4. NAME OF HUSBAND OR WIFE

INFORMANT

16. SOCIAL SECURITY NO. [17.

[Yes, no, or unknown)

ne

|(IE yeou, give war or dates of servig™

Address

Mr, Georpe 1, Brown 2901 E, 7

18. CAUSE OF DEATH (Enter only one cause per lino
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a}

Cenditions, If eny, DUE TO (b)
which gave riss to
sbove cavaa [a),
stating the under-

lying couse last. DUE TO {¢)

/ .
LA LAAA4, AANA,

INTERVAL BETWEEN
OMSET AND DEATH

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disepse condition given in PART | (a)

PART 11

I. If decessed was female was
there a pregnancy in last 90 days.

]_D Yeu | 0O Mo I [0 Unknown

19. WAS AUTOPSY

208. ACCIDENT
PERFORMED? a
YES NO (O

SUICIDE
[m}

HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {En

ter nature of

njury in PART | or PART 11 of item 18.)

Hour Month, Day, Year

am.
p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE COF
WHILE AT WORK (]

NOT WHILE AT WORK [J

farm, faciary, strest, office bidg., efc.)

INJURY (e.g., in or about home,

20f. CITY, TOWN, OR LOCATION

21. 1 sttended the deceased from

Danth occurred at.

and last saw ::f;‘ alive an.

m an the date stated above, and to the best of my knowledge, from the causes stated.

{Degres

or Tpje] | 22b. ADDRESS

22c. DATE SIGNED
-~
(5t

Kansas City, Missouri

B FUNERAL DIRECTOR

Mellody-McGilley-Evlar 20 W, Limwood |

25. DATE RECD. BY LOCAL REG.

26, REGIST

*S SIGNATURE

A D

L-r¥ 63

{Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision,

Student,

Licensed Embalmer No J;/X

P. O. Addressﬁ_///_ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.
- If‘fhis;quy_is not embalmed, fact should be sostated ‘above:

Signatura of Student Embalmer




